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Adolescent pregnancy has reached epidemic proportions in the United
States. It is a problem that crosses all lines of race and economic status.
It has no color or income level. VJhat it does have is serious medical,
educational, and social consequences.
Comprehensive programs for pregnant adolescents provide a variety of
services to address the needs of these girls. These programs help the
adolescents continue their education, provide prenatal care, provide case¬
work services, etc. The existence and development of comprehensive services
to pregnant adolescents is vital to the welfare of these teenagers.
This substantive paper describes adolescent pregnancy and focuses
on the educational, medical, and social implications. The continued need
for conprehensive programs is presented, illustrating how these programs
are indeed successful in achieving their specified objectives. The role
of the case worker will be described emphasizing how she can be effective
in helping programs to achieve their specified goals. Finally, self con¬
cept enhancement is intorduced as a necessary conponent of the conprehensive
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Adolescent pregnancy and the problems it creates is re¬
ceiving much emphasis in the United States. VJhile the number
of births to women twenty and older is decreasing, the number
of births to teenagers is increasing at a rapid rate.^ This
fact has social, medical, economical, and educational implica¬
tions for the pregnant adolescent, her baby, and for society
as a whole.
It is a societal responsibility to respond to the prob¬
lems of adolescent pregnancy and address the needs and concerns
of these girls. State, Federal, and Local government, private
and public agencies, school systems, etc., must all pool their
efforts if the complex problems which confront pregnant teen¬
agers are to be overcome.
Pregnant adolescents not only have to cope with the prob¬
lems of adolescence, but also v/ith the adult task of mothediood
this can put the pregnant adolescent in a difficult situation.
Hlarion Howard, Adolescent Sex Activity (New York: Neomed
Publishing Company, 1978), p. 3.
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The stress, anxiety, conflicts, depression, dissatisfaction, and even
morbid self analysis, can result in a diffused identity.^ Unwed pregnancy
is a force that can increase the difficulty of the task of developing a
positive self perception. It can be a causative factor for the diffused
identity.
For the adolescent, pregnancy is a difficult period. Some of the
teenagers that have babies are merely babies themselves. They lack the
maturity that one associates with motherhood. Many of these girls are still
in school which will present a difficult circumstance. They often lack
the financial support from their boyfriend or from their parents. Many
are even too young to obtain employment. They are often ignorant about
the responsibilities of an infant. Something must be done to help these
girls. They must receive the appropriate medical, social, economical, and
educational services. Will we answer their cry for help?
^Donald Felker, Building Positive Self Concepts (Minneapolis: Burgess
Publishing Company, 1974}, p. 7.
REVIEW OF THE LITERATURE
ADOLESCENT PREGNANCY—THE IMPLICATIONS
The problem of adolescent pregnancy is receiving much
attention in this country. It is a problem that has reached
epidemic proportions. These problems are quite complex. They
include those of a medical, educational, economical, and so¬
cial nature. These problems bear serious consequence for the
pregnant_ adolescent and her offspring.
11 Million Teenagers, by the Alan Guttmacher Institute,
describes many of the medical risks of an early pregnancy.
The risks were listed as:
Babies of young teens are 2 to 3 times more likely
to die in the first year.
Low birth weight is twice as high among teenagers.
Maternal death risk is 60 percent higher for young
teenagers.
Toxemia and Anemia is 1.3 times more likely to occur.
Premature births occur more frequently to teenage
mothers.
Labor difficulties are more frequent among teenage
mothers.3
This book was an attempt to bring to the public's atten¬
tion that unwed motherhood is not just a social problem, as
3
Alan Guttmacher Institute, 11 Million Teenagers (New
York: Alan Guttmacher Institute, 1976), p. 34.
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many view it. It has physical consquences also. Recently
many authors (i.e., Osofsky, 1968 and Howard, 1968) have been
writing about the medical problems of these girls. Eleven
Million Teenagers is similar to the books by Osofsky and
Howard in that they all discuss the teenage mother as being at
"risk" medically.
Osofsky wrote of the medical consequences of adolescent
pregnancy. He then sought to answer the question, "Why are
pregnant teenage mothers and their infants at such high risk
medically?" He attributed much of the difficulties to the
state of adolescence itself. The adolescent is in a state of
flux physiologically and metabolically. The uterus together
with its interrationship with other organs may not be function¬
ing in the same manner in early and midteens as would be true
at a slightly later stage.Further, adolescence is known to
be a stage of life which is compounded by poor nutritional
habits. In pregnancy, where diet is of such major importance,
these poor habits assume grater significance.
Osofsky found that the infant death rate for out of wed¬
lock infants whose mothers have received no prenatal care is
116.6 per 1,000 live births as opposed to 32.2 per 1,000 live
births for out of wedlock infants whose mothers have received
Howard Osofsky, The Pregnant Teenager (Springfield:
Charles C. Thomas, 1968) , p. 20^!
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some care.^
Osofsky’s book is good because it offers suggestions to
minimize medical risks. It is one of the first books to do
so. Osofsky, who is a medical doctor, criticizes the clinic
setting, which offers impersonal service. The client usually
receives only a few minutes of the doctor's time and often
sees a different doctor on each visit. Osofky has been very
effective in making a positive impact on the problem of adole¬
scent pregnancy.
Dr. Marion Howard, Teen Services Program, Grady Memorial
Hospital, Atlanta, Georgia, is a leading expert in the area of
adolescent pregnancy. She has written numerous articles, con¬
ducted various studies, and has published a book on the subject.
f\
In her book. Adolescent Sex Activity,° she describes pregnancy
in teenagers. She states, "Currently, one-fifth of the nation's
childbearers are teenagers. Although all teenagers bear some
degree of risk in contrast to older groups if they become
pregnant, the younger the girl, in general, the greater the
risk.
^Ibid., p. 23.
^Marion Howard, Adolescent Sex Activity CNew York: Neomed
Publishing Company, 1978) , p.
^Ibid., p. 4.
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Health data show that adolescents are most greatly at
risk for negative outcome for both mother and child. The
death rate from complications of pregnancy, birth, and delivery
are 60 percent higher for women who became pregnant before they
are age 15. Children born to mothers 15 years and younger are
2.4 times more likely to be born with neurological defects
than babies born to mothers in their early twenties. Babies
born to those under age 15 are more than twice as likely to die
O
as babies born to mothers in their early twenties. Pregnancy
among very young teenagers depletes nutritional reserves needed
for their own growth and, therefore, they run higher risks for
a variety of ills.
Seven out of ten m.others under age 15 did not receive any
prenatal care through the first trimester of pregnancy. Al¬
though abortion rates for girls under age 15 nearly doubled be¬
tween 1972 and 1975, the increase in the birth rate for the
same period indicates how many more young people in this age
group are becoming pregnant.^
"Pregnancy In The Adolescent Girl"^*^ also indicates the
medical risks of adolescent pregnancy. A study was conducted
at Metropolitan General Hospital and University Hospitals of
Cleveland. The subjects of the study were 16 year old pregnant
7 8 9
Ibid., p. 4. Ibid., p. 5. Ibid., p. 6.
^^Ramon Aznar, "Pregnancy In The Adolescent Girl", Ameri-
Journal Obstetrics & Gynecology, 81 (March 1961): 934.
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adolescent patients. The number of subjects totaled 1,137.
The study revealed that these patients presented an in¬
crease in the incidence of severe toxemia, especially in the
girls of 15 years of age and under. There was also a higher
percentage of prolonged labors as compared to that in a con¬
trol group of primiparous patients. This leads one to con¬
clude that adolescent pregnancy is undesirable from a maternal,
fetal, and obstetric viewpoint.
The Children's Bureau has endeavored to assess evidence
concerning the circumstances and conditions under which chil¬
dren are born and reared. In their publication, "Health Ser¬
vices for Unmarried Mothers", they discuss the medical ramifi¬
cations of pregnancy among teens. They list the following as
the four major complications of pregnancy in births out of
wedlock;
There is a higher death rate for infants born out
of wedlock than for infants born in wedlock.
A higher proportion of births out of wedlock than
of births in wedlock are premature.
Rates of perinatal mortality, prematurity, and
other complications of pregnancy differ among ethnic
groups—frequently classified as white, nonwhite,
and "other" (e.g,, Puerto Rican, Mexican), the rates
for whites being lowest and those for nonwhites high¬
est.
High prematurity and infant mortality rates are associat¬
ed with absence of prenatal care. Although overall rates are
higher for births out of wedlock than for births in wedlock,
studies have found lower rates among infants of unmarried
9
mothers who had prenatal care than among infants of married
mothers who lacked it.^^
Receiving adequate prenatal care is quite essential. Age
is reported as a factor related to the timing of prenatal care.
Pregnant adolescents are more likely than others to delay pre¬
natal care. A study conducted at the New York Community Coun-
12
cil, found that mothers under 17 begin care later than those
17 or older. Thirty percent of them began only in the seventh
or eighth month, as compared with 21 percent of the whole sam-
13
pie and 18 percent of those 20 to 24.
As already stated, these are serious consequences involved
in adolescents not receiving prenatal care because they are
already at risk medically.
In addition to the medical risks of adolescent pregnancy,
one must consider the social implications. These implications
are also disturbing.
Illegitimacy is a social problem that has been researched
often. It has a relationship to poverty, which has serious
consequences. In 1974, 26 percent of the live births in New
York City were out of wedlock. In Harlem, whose Black popula¬
tion suffers from widespread poverty, 70 percent of all births
^^Elizabeth Herzog, Health Services for Unmarried Mothers,
Child Welfare Report No. 425, Washington, D, C.: U, S.
Department of Health, Education, and Welfare, Welfare Adminis¬
tration, Children's Bureau, (1964), p. 11.
^^Ibid., p. 12. ^^Ibid., p. 15.
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were out of wedlock. In the United States as whole, in
1973, 42 percent of all nonwhite babies were born to unwed
mothers, as compared with only 6 percent of all white babies.
The AFDC Program confirms the link between poverty and the pre
valence of unwed parenthood. In 1973, 46 percent of AFDC fami
lies had one or more children born out of wedlock.
There is little question that adolescent childbearing
complicates their lives. Teenagers are disproportionately re¬
presented in statistics of divorce, suicide, poor health, in¬
complete education, unemployment and welfare. Divorce rates
are one-third greater for girls married at age 14 to 17 thah
those at age 18 or 19. Women who begin raising children at
age 17 or younger can expect more children than those who be¬
gin at age 18 or 19. Their family will be nearly twice the
size of those who first deliver an infant in their early twen-
4.- 16ties.
Early childbearing is associated with unemployment, under
employment, and welfare dependency. Seventy-five percent of
fifteen to seventeen year-old mothers have no job experience
at the time of delivery—a higher rate than in those who are
^‘^Elizabeth Ogg, Unmarried Teens and Their Children (New
York: Public Affairs Committee, 1976), p. 17.
1 C
Ruth Reed, The Illegitimate Family in New York City
(Connecticut: Negro Universities Press, 1971), p. 179.
16
Howard, Adolescent Sex Activity, p. 2.
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18 or 19 years old. It is rare that any mothers who have
their first child between 13-15 years are three times more
likely to be poor than those who do not do so until age 20
or later. Almost three-quarters of mothers who gave birth at
18
age 15 to 17 are likely to need welfare assistance.
School age pregnancy frequently does lead to welfare de¬
pendency, at least temporarily and often for a prolonged
period. This is frowned upon in our society. The mother
will probably find it difficult to find work if she does not
have a high school diploma. Under current conditions of less
than full employment, there is little demand for teenage work¬
ers. The potential for future earnings is decreased by those
teens who do not complete their educations.
These social implications tie into another serious area
of concern—that of education. The pregnant teen is also at
high risk educationally. Many of them discontinue their edu¬
cation when they become pregnant. Pregnancy has been involved
in a substantial proportion of instances of high school drop¬
out by girls. Once she has dropped out, the chances of the
adolescent mother returning to continue her education is re¬
latively small.
In a study conducted by Miriam Birdwhistell (1978), she
obtained the attendance records of two school systems in the
state of Virginia. The school systems required that pregnant
17 18
Ibid., p. 2. Ibid., p. 3.
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girls drop out of school as soon as the pregnancy was known
or showed. It was shown that "approximately one-half of all
female students who dropped out of these two public school
19
systems during 1969 and 1970 were pregnant at the time.
From these results, the conclusion was drawn that school poli¬
cies which require a student to withdraw from school when her
pregnancy is known or shows operates to keep the student who
wants to remain in school from going to the guidance counselor,
or others, for help and thus from securing prenatal care. It
is evident that a policy such as this one is detrimental. It
is obviously not in the best interest of the pregnant girl.
It seeks to put the pregnant student out of sight, as if the
problem will disappear. Also, many act as if the pregnancy
is something that is contagious and want to protect potential
victims.
Even though society generally subscribes to education as
a dominant value, and as a tool for upward mobility, the attain
ment of this goal is denied many pregnant teenagers and mothers
Again, pregnancy is the largest single reason why female stu¬
dents drop out of school.
Continued education has immediate as well as long range
benefits for teenage girls. Being part of a school environment
means having the chance to be with peers at a time in the
19
Miriam Birdwhistell, "Intervention with Pregnant Students
Personnel and Guidance Journal 49 (February 1971): 453.
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developmental process when peer group relationships may be
most important. To sever these relationships by the adult
processes of pregnancy, childbearing, and childrearing un¬
doubtedly inhibits normal growth and development.
As a long range benefit of continued education, a sense
of independence is developed. The opportunities for employ¬
ment and the accompanying economic gains are corollary re¬
wards. Both low level of acquired education and income main¬
tenance are predisposing factors to low subsistence and/or
social dependency. Early marriage and/or childrearing de¬
creases the amount of time and money that might be invested
in educational pursuits. Most evidence indicates that those
persons marrying and/or conceiving at a young age are not pre
pared adequately for the job market.
Elizabeth Goodman's article, "Providing Uninterrupted
Education and Supportive Services for Adolescent Expectant
20
Parents", discusses the school's responsibility in the prob
lem of adolescent pregnancy. The schools recognize the im¬
portant relationship of the family stducture and home environ
ment to the child's ability to learn. The schools are among
the first to know about the girl's predicament; and to recog¬
nize her physical, psychological, and developmental needs
during the pregnancy. Goodman believes that the schools must
O A
Elizabeth Goodman, "Providing Uninterrupted Education
and Supportive Services for Adolescent Expectant Parents”,
Exceptional Children 12 (1975):713,
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establish a feasible system of working together to provide
the services that these adolescents need.
Goodman's article further states, "a number of public
school systems are now offering an educational program to ex¬
pectant teenage mothers. As the schools have gained accep¬
tance by the communities in establishing these programs, the
attitudes by the school administrators, school faculties,
parent groups, and student bodies are beginning to take on
21
more positive direction." Complete rejection of the unwed
mother is beginning to wane. This practice can help the girls
achieve a higher level of living for themselves and their chil¬
dren.
COMPREHENSIVE PROGRAMS FOR SCHOOL AGE MOTHERS
Teenage parents usually must cope with a multiplicity of
P^ot)lems such as conception out of wedlock, unstable family
life, unfinished education, poor health outcomes of mother and
infants, divorce, welfare dependency, and reduced work poten¬
tial. They must have options to build alternative lifestyles.
Many schools have joined with community efforts to effect
comprehensive programs of educational, health, and social ser¬
vices for teenage parents. One of the first programs was de¬
veloped in Washington, D. C., in the Webster School. Not only
could the girls continue classes, but they also were routinely
provided with social services. The Webster School became a
model for other programs which developed around an educational
focus. I shall later provide a full description of the Webster
School.
By 1968 when the Children's Bureau began to tabulate the
growth of programs for school age mothers, there were 35 known
22
programs across the country. By 1972 there were over 200.
S. Congress, Senate, Committee on Labor and Public
Welfare, School Age Mother and Child Health Act, S.2538, 94th
Congress, 1st Session (1975), p. 101.
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These programs usually have three components—educational,
medical, and social services. The programs have as their
general objectives to return school age mothers to the main¬
stream of American life. Success generally is measured by
high school graduation.
The Young Mothers Program (YMP) located in New Haven, was
another pioneering comprehensive program. The program parti¬
cipants received their medical care from the Yale-New Haven
Hospital. There, obstetricians provided medical care and
personal counseling.
Social services were provided by two social workers as¬
signed to the program by the hospital. They met each patient
at registration, described the program, and urged attendance
at the weekly group sessions. Sometimes a home visit was made
and family contact established. Each girl received individual
2 3casework services as needed.
Education and other services were provided through the
Polly T. McCabe Center. All of the YMP clinic patients were
urged to attend the special educational program at the center.
The school staff and the hospital social workers coordinated
their efforts through individual contacts and joint conferences.
Lorraine Klerman, ’'The Evolution of An Evaluation: Me¬
thodological Problems in Programs for School Age Mothers",
American Journal of Public Health 63 (December 1973):263,.
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The special educational program followed the regular
school calendar and used the same texts. The academic staff
included one full-time head teacher and several part-time
teachers. The head teacher maintained direct communication
with the school from which the student came, to keep informed
about the academic programs the pupil was following, so that
the student could be readmitted to her former classes after
her delivery. The strong emphasis on continued education by
clinic and school personnel assisted 96 percent to remain in
school during the pregnancy. At three months post partiim 70
24
percent were in school and/or had graduated.
The Inter-Agency Services Program of Hartford, Connecti¬
cut, was another early, successful comprehensive program.
This program was designed to offer coordinated educational,
health, and social services to pregnant girls. The program
assisted the client in evaluating the choices available, make
sound decisions, further her growth through education and
activities leading to enhanced self-esteem, and plan appro¬
priately for herself and her child. Obstetric care, casework
services, and educational classes were provided. Studies re¬
veal that this program was also effective in helping the girls
to return to school after delivery. Three months after
o A
U. S. Congress, Senate, Committee on Labor and Public
Welfare, School Age Mother and Child Health Act. S,2538, 94th
Congress, 1st Session (1975), p 110.
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delivery, 84.2 percent o£ the girls were back in school or
had graduated.This program was quite successful in its
attempt at curtailing the dropout rate for school age mothers.
There are many comprehensive programs for school age
mothers. These programs are making a great impact upon the
lives of pregnant adolescents. They are an attempt to combat
the ill effects and negative consequences of teenage child¬
bearing. For this reason, it is essential that programs such
as these be developed, maintained, and supported.
In this paper, the author describes two comprehensive
programs for school age mothers. The description focuses
on the specific goals and objectives, the students, the services,
and the programs. The two programs are: The Webster School
and The Atlanta Adolescent Pregnancy Program. A detailed,
descriptive analysis of these programs could provide an unusual
opportunity for comparative studies and through such studies,
for determining the most promising means of serving these
young women, who are steadily increasing in number.
The first comprehensive program to be discussed in the
Atlanta Adolescent Pregnancy Program. I will outline the ob¬
jectives of the program, the various agencies involved and
the services to be rendered. The purpose is to provide an over¬




various components of these programs. When reviewing this,
one can begin to understand how they function and what they
seek to achieve.
Secondly, the VJebster School, another comprehensive pro¬
gram, will be described. I will go a step further and report
on an evaluation of the effectiveness of the Webster School.
The first comprehensive program to be examined is The
Atlanta Adolescent Pregnancy Program. This program originated
in 1968 as a project of the Department of Gynecology and Ob¬
stetrics, Emory University School of Medicine.
There were numerous reasons why a large, comprehensive,
multi-disciplinary program for school girls should be estab¬
lished in Atlanta. Atlanta was felt to be a community which
had concern for the problems of the poor. The government had
exerted considerable leadership in innovative programs, and
its public school system had provided special educational pro¬
grams for years.
The Atlanta Adolescent Pregnancy Program sought to pro¬
vide or coordinate prenatal care, intrapartal care, postpartal
care and inter-conceptional care, including contraceptive
services. It will provide standard educational and specialized
educational experiences. The program will provide intensive
casework for the girl and to members of her family. An
y 6
Department of Gynecology and Obstetrics, Emory University
School of Medicine, Atlanta Adolescent Pregnancy Program (1968).
extensive continuation and follow-through program was pro¬
posed.
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The major participants of the program were the Atlanta
Public School System, Grady Memorial Hospital, Economic
Opportunity Atlanta, Inc., Fulton County Department Family
and Children Services, and Fulton County Health Department.
Together, they devised the goals of the programs.
The Objectives of the Atlanta
Adolescent Pregnancy Program
1. To increase the number of girls who remain
in school during pregnancy and after child-r
birth.
2. To decrease the number of subsequent unwanted
pregnancies.
3. To improve reproductive quality, decrease
the premature birth rate, and decrease pre¬
natal mortality and infant mortality rates.
4. To improve the opportunities of the girl and
her infant to establish stable family life.
5. To collect information and better describe
this group of girls, especially in regard
to attitudes toward self-image, sexual be¬
havior, contraception, and family life.27
The Atlanta Public School System would furnish the neces¬
sary teachers, counselors, and supportive services to provide
standard educational experience for the participants in the
Atlanta Pregnancy Program.
It also would provide school nurses and space for a
clinic. The site for the clinic would be Howard High School.
27 Ibid.
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It will operate a routine obstetrical clinic in the clinic
of the Howard School.
Grady Memorial Hospital would provide emergency ante-
partal and postpartal care, including hospitalization. It
would also provide delivery service and family planning ser¬
vices within Emory University Family Planning Clinic at
Grady.
Economic Opportunity Atlanta would have responsibility
for the following:
Recruit and refer girls to the Program.
Provide space in some of its Neighborhood Ser¬
vice Centers for programs and activities for
the girls and their families.
Assist in the development of day care for
the infants.
Make referrals for employment.
Offer supportive services available in the
centers to the girls and their families,
Fulton County Department of Family and Children Services
would have responsibility for providing services in the areas
of adoption, foster home finding and placement, homemaker ser¬
vices, protective services, and day care. The staff of the
Pviblic Assistance Division would offer services in the areas
of financial assistance, medical care, surplus commodities,
homemaker services, protective services and day care. Case¬
work services would also be provided by the department.
The Fulton County Health Department would provide a
well baby service for the children of the participants in the
22
Atlanta Adolescent Pregnancy Program, Routine well baby
checks and immunizations would be included.
Services
Medical services would be provided in the school build¬
ing. This includes routine prenatal examinations. Patients
with complications would attend the high risk clinic at Grady
Memorial Hospital. Delivery also would be at Grady.
The educational services would be provided at Howard
High School. The participants would attend regular school
classes/ along with boys and non-pregnant girls. The girls
would be expected to enroll in two special classes. Home Eco¬
nomics and Child Care. A demonstration day care center was
on site. Babies of the girls in the program could be cared
for in this demonstration center.
A nutritionist was employed to instruct a class on basic
nutrition, meal-planning, infant nutrition and feeding, and
methods of food preparation.
The social workers would be assigned a small number of
girls and their families. They would deliver casework ser¬
vice to the girl during her pregnancy and for approximately
two years postpartum. Specific areas to be dealt with would
include adjustment to pregnancy, continuation in school,
preparation for the baby, relationships within the family,
amelioration of family attitudes, and relationships with the
putative father. The social service staff would attempt to
enhance self-image and self esteem.
23
The Atlanta Adolescent Pregnancy Program illustrates
how various agencies united to address the medical, educational
and social needs o£ the pregnant adolescents. These services
were provided by a multi-disciplinary team. The professionals
each addressed their particular area of expertise. This special¬
ization increased the effectiveness of the program.
Providing all the services under one roof was beneficial.
The program participants would not have to go to different
agencies to obtain the necessary services. This reduces frag¬
mentation of services.
As many would view pregnancy as strictly being a medical
problem, comprehensive programs address it from the educational
and social aspects. This is reflected in their emphasis on
providing continued education while pregnant and re-entry into
school after the delivery. It is also reflected in their use





The Webster School initially started as a demonstration-
research program. It was started in Washington, D. C. in 1963
The Board of Education of the District of Columbia, the Dis¬
trict's Department of Health and Department of Welfare were
the key agencies involved. Financing was provided by The Chil
dren's Bureau,
The immediate prupose of the project was to meet the edu¬
cational, medical, and social needs of the girls who attended
the Webster School, This was to be accomplished by providing
a special school in which teaching and health and welfare ser¬
vices would be provided by a multi-disciplinary team.
An initial area of concern was in determining how effec¬
tive such a program would be in securing certain objectives.
1) By avoiding interruption of schooling, would it increase
the likelihood of return to regular school and continuance in
school after childbirth? 2) Would the consistent, coordinated
health care that would be provided reduce the incidence of
poor pregnancy outcomes? 3) V7ould the girls who were served
by this program be less likely than usual to have further
illegitimate pregnancies or, if they were married^ to postpone
later pregnancies at least until after graduation? These
three long-range purposes were thought of as the major conse¬
quences that were hoped for,
28
Marion Howard, The Webster School, U. S. Department of
Health, Education and Welfare, Social and Rehabilitation Ser¬
vice, Children's Bureau C1968).
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All Webster students were required to be under medical
supervision and to have regular appointments. The Gales
operated by the Health Department, received about
half of the student body. Obstetricians and medical and
social workers worked with each girl, A public health nurse
was also assigned to work in the school, as well as a regis¬
tered nurse.
Three teachers were on the staff at the school. The task
of the teachers was complicated by having to instruct students
whb were concerned about pregnancy while pursuing school stu¬
dies. Because of this, they played a key role in helping the
girls keep alive the idea that continuing in school was impor¬
tant despite serious change in their lives.
The course followed the prescribed District of Columbia
curriculum. A special course that was offered to the students
was the "personal and family living course". It included spe¬
cial educational and rehabilitative classroom lectures and
discussions. The psychologist, physician, the public health
nurse, and the nutritionist, all taught a section of the course
pertaining to their area of expertise.
Social services were provided by three full-time social
workers. Because of the nature and aims of the project, the
social services were aimed particularly at maintaining school
attendance. The social workers offered support and encourage¬
ment to the girls and their families during the pregnancy, with
the particular aim of helping the girls remain in the Webster
26
School during that time. They concomitantly worked on plans
for the care of the baby so that girls could return to regular
school following childbirth.
In 1967 a study was undertaken to assess the program's
effectiveness in achieving its goals. This study included as
its subjects, 484 out of the 487 girls that were enrolled in
Webster sometime between 1963 and 1966.
Return to regular school was one area that the study
covered. Results of the study showed twenty-nine girls had
graduated while in the Webster School, Of the remaining 455,
only 83 had not returned to regular school by June 1967, when
the check of school records was made. In other words, by that
time 84 percent of all the girls who had not already graduated
returned to regular school.
Not only did many of the girls ireturn to school, many of
them had improvements in their grades. The grades of the
girls who attended Webster between 1964 and 1965 were ob¬
tained. This number totaled 114. In their first year back in
regular school, 28 percent of these girls had grades that were
higher than their pre-Webster grades; 44 percent had the same
29
grade averages; and 28 percent were lower.
The second area of assessment in the study was the pro- ;
ject's effectiveness in improving the outcome of pregnancy.




Webster girls. The girls in the comparison group were found
to be like those in the 1965 Webster group in a number of ways.
By design the two groups were alike in age and grade, and, with
four non-Webster exceptions, all of the girls were prepared to
give birth to their first child. Almost all of them were
Black. The results of the study showed that the girls in the
matched comparison group had considerably less prenatal care
than the Webster girls with whom they were compared. It was
found that 38 percent of the matched T’Jebster girls began pre¬
natal care in the first trimester as contrasted with 14 percent
of the non-Webster birls. Ninety—four percent of the matched
girls had started care before the beginning of the last tri¬
mester, while 21 percent of the non-Webster girls who received
care did not start until this time.
Of particular concern to health authorities was the in¬
cidence of premature births. These tend to occur relatively
frequently in populations of this sort? that is, one composed
of young girls, mainly Black, mainly from poor families, and
mainly unmarried. The following is the percentages of births





A PERCENTAGE COMPARISON OF FOUR
GROUPS VS. THE I-JEBSTER GROUP
OF BIRTHS UNDER 37 WEEKS'
GESTATION
Groups Percentages
All first births in
D. C., 1965 t * t * 16.0
Illegitimate nonwhite
births in D. C., 1965 , • « • 9 23.8
Non-V7ebster Group, 19 65 , • • • t 25.2
Webster Group, 1965 , , t • « t 21.2
All Webster, 1963-1966 • • K • 18,8
The percentage of premature births in the total Webster
group is lower than that for all nonwhite women in the Dis¬
trict who bore children out of wedlock in 1965—18,8 compared
with 23.8,
In the total group of 487 Webster girls, pregnancy ended
in a fetal death in only seven cases. This fetal death ratio
was below that for all nonwhite girls 19 and under in the
District of Columbia in 1965, the Webster ratio for fetal
deaths being 10.2 per 1,000 live births as compared with 15.1
for the District, This ratio was also half the ratio for non¬
white female of all ages in the District in 1965—10,2 as com-
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pared with 20,9,




infants died. This neonatal date rate of 16.7 per 1,000 live
births compared favorably with the rate for all nonwhite in¬
fants in the District which was 27.0 per 1,000.
Overall, then, the Webster girls had better records for
outcome of pregnancy than comparable groups in the District
of Columbia. The proportion of low birth weight infants, the
infant mortality, and other indices were all better for Web¬
ster girls than for various Negro populations in the District.
Indeed the fetal death ratio almost equaled that for the
white population. I believe that the early and consistent
prenatal care that the girls received had a positive relation¬
ship to the record of their pregnancy outcomes. Having the
appropriate prenatal care can ultimately influence the health
of the girls and their babies. If any medical problems exist¬
ed, they could be detected by the physician. The growth and
development of the fetus could also be monitored.
In returning so m.any girls to school, Webster did achieve
its goal of increasing the proportion of girls who continue
in school following childbirth. This is a very positive re¬
sult, Too many girls had been discontinuing their educations,
thusly reducing their potential for future advancement. The
way that teenage parents are treated by school systems and
others, influences what kind of parents they and their chil¬
dren become.
The VJebster School clearly demonstrated that services to
meet the needs of school girls during pregnancy can be
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successfully provided for through comprehensive program plan¬
ning. In tackling the problem of how to provide educational,
social, and health services to pregnant school girls, the
Webster School has made a contribution to the welfare of both
pregnant girls and the general community. Programs such as
that of this school are unusually valuable in that they pro¬
vided unique opportunities. Through them, many pregnant girls
who need help and encourgagement can be reached at an age when
there is much room for learning, future planning, and change.
THE ROLE OF THE CASEWORKER
The caseworker can be very effective in helping pregnant
adolescents to overcome many of their problems. Many of the
goals of athe comprehensive programs can only be achieved via
the caseworker. Therefore, the worker must be a skilled counselor
who helps the unmarried mother in such a way that she can come
through this experience strenthened in her new role as mother.
The author shall draw from personal experiences as a case¬
worker, in describing her role and how she sought to help the
pregnant adolescents solve their personal, educational, medical,
and social problems.
Caseworkers are very essential in the delivery of services
to pregnant adolescents. V/hile at the Department of Family
and Children Services at 2001 Martin Luther King Jr. Drive.
The author had the opportunity to perform as a caseworker,
providing services to pregnant adolescents. The author was
an intern at DFACS from September 1979 to March 1980 as a
part of her block practicum. The author was assigned to the
Expectant Parents Unit of Adoption Unit II. The purpose of
the Expectant Parents Unit is to help pregnant girls make
plans for themselves and their unborn child. The objective of
the unit was "to help the pregnant girls with their medical,
social, and educational needs." The casework services that
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we provided were aimed at alleviating and preventing problems
in those three areas, which is in line with the aims o£ most
comprehensive programs.
The authors caseload assignment consisted of five pregnant
teenage, unwed girls. They were all Black residents of the city
of Atlanta, Georgia. These girls were in school at the time of
their pregnancy. Three of the girls were referred to the agency
by Grady Hospital because they were ambivalent about their plans
for the baby. One girl was referred from The Neighborhood
Health Center on Sunset Street and the other girl was referred
by another caseworker at the agency.
The first interview with the girls is called an intake
interview. The caseworker first obtains general identifying
information. This includes name, address, income, marital
status and a brief description of the client. Medical care is
the next area of inquiry. This includes pre-natal care, ex¬
pected delivery date, physician, medical problems, and number
of previous pregnancies. The author would then proceed to
questioning the girls about plans for the babies. This included
questions about the girls general feelings about being pre¬
gnant, their definite plans for the babies, alternative plan,
relatives support, the putative fathers, and the importance of
making a good decision.
Adoption would be mention as an alternative for the
babies. The reason for this is that DFACS specializes in
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adoption services. The girls would than be informed about
the general adoption procedures, foster care, backgrounds,
and releases. Again, the importance of making a good decision
would be stressed. For example, a girl can only make a good
decision when she considers all of the alternatives involved.
When doing this she must weigh the positive and negative effects
and the advantages and disadvantages of each alternative. As
a counselor, I encouraged the girls to think about the other
people that her decision would have an effect on, how it will
effect them and why it will effect them. I would also help a
girl to realize the effects that her decision will have on her¬
self, her future, her functioning, her relationships, etc. She
must go through this process with each alternative.
At intake, the caseworkers must convey to the unmarried
mother their genuine concern for her, the workers acceptance
of her as a person, and the willingness and ability to be of
help to her. Respect, courtesy, privacy, consideration for
the individual, and promptness are essential qualities of both
intake and continuing services.
In my role as a caseworker, I focused on the various
problems encountered by the girls. The medical condition of
the pregnant adolescent was one area on concentration when
delivering casework services. I was alert to the fact that
the girls needed early and continuing prenatal care and had
to interpret the importance to the unmarried mother. I had
to give her the support and encouragement she needed to secure
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and continue medical care. This meant knowing the health
resources in the community including the intake policies o£
hospitals and clinics. Interpreting to the hospital, DFACS
policies and procedures and work with social service depart¬
ment of the hospital or clinic, was one of the roles I had.
All too frequently, the pregnant adolescent was unaware
of the importance of receiving good medical care because her
parents lacked information or interest in the medical needs of
pregnant women. Sometimes she would postpone going to a doctor
or clinic because of her fear of disclosure; sometimes she
denied her pregnancy, and hoped or planned for an abortion.
When one of py clients was reluctant to receive medical
care, I would provide transportation and accompany her to the
clinic or Grady Hospital. On many occasions, I have stayed
at the hospital from 8:00 a.m. to 2:00 p.m. with my clients.
It was very important that they recieved medical attention
because of the increased risks of adolescent pregnancy. Many
of the girls expressed fear in going to the doctor alone, so
I believed that it was my responsibility to accompany them
simply to ensure that they received prenatal care.
Another reason for many girls not receiving the proper
prenatal care could lie in the fact that they have to wait
at the hospital for long hours. Ms. W and I waitef for over
six hours one day;.. She resented the long waiting period and
threatened to leave.
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The hospital needs to evaluate its efficiency because
something is wrong when a patient has to wait six hours to
see a doctor. I would say that they are partly responsible
for many girls not returning for their follow up visits. They
may want to receive prenatal care, but feel that its not worth
the wait. Therefore, they don't return to the hospital. Un¬
fortunately , this may be detrimental to the patient and the
unborn child.
All of the clients were seen at Grady Hospital. Grady has
a project called the Maternal and Infant Project which caters
to pregnant teens. At Grady, social workers would be assigned
to the girls, thusly my clients would have two social workers
helping them. I found this to be very helpful because I could
consult with the Grady social worker when trying to work on
the medical aspects of the girls'problem.
Although I may find it helpful to have another social
worker to contact in reference to a particular client, the
client (the teen age mother) may not. She could be made to
feel that everybody is trying to get into her business. As
a result she could start to withold and not reveal essential
information. This could be a defense mechanism on her part.
Also, by having two social workers, the girl would probably
have to keep repeating some of the same information over and
over.
As a caseworker I must stay abreast of what the other
social worker is trying to achieve in working with our mutual
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client. We should in essence be working toward the same goals.
If not, we could be counteracting each other's treatment plan.
Many of the teenagers had problems of growth and nutrition
associated with their pregnancies and I often had to obtain
information about their special diets so that I could assist
the girl and her parents in adequate meal preparation or even
in encouraging her to take her vitamins and iron pills.
On each contact with the girls, I would ask them about
the date and time of their next prenatal visit so that I could
record it on my calendar. At least one day before that sche¬
duled appointment, I would phone the girl to remind her of her
appointment to ensure that there were no' obstacles to her attend-
int the clinic. If there were obstacles, we would discuss what
could be done to overcome the obstacle. For example, if the
girl needed transportation to the hospital, I would try to
provide the transportation.
As a caseworker, I had to know the various physical changes
that the body undergoes during the course of a normal pregnancy.
Although the doctor or the nurse is better equipped to give
the kind of detailed explanation of physical processes that
many of the girls wanted, I had to have this knowledge in order
to be familiar with conditions that may have an adverse effect
on the pregnancy as well as signs of possible complications
necessitating immediate medical attention.
I devoted much of my time and efforts to insure that the
girls received the appropriate medical services. This would
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not only be beneficial to them, but also to their unborn
babies. Since many of the girls were so young, they did not
fully understand the importance of them receiving this care.
Adolescents have added risks of pregnancy which warrants them
receiving prompt medical attention. By having contact with
the social worker at Grady, I could stay abreast of the medical
condition of the girls and coordinate my efforts with the Grady
social worker.
This recorder will now use one of her actual cases to
illustrate how she, as a caseworker, helped one of the clients
with the medical aspect of her pregnancy. The client is Ms.
"W", who is a sixteen year old Black female, unmarried, and
pregnant. She attended Washington High School where she was
a Junior. Ms. "W" lives at home with her mother and grand¬
mother who both are employed. She was referred from the
Neighborhood Union Health Center by a public health nurse.
The nurse was in Ms. "W’s" neighborhood and notice that Ms
"W" was pregnant. When asked about her prenatal care, she
reported that she had not had any. Ms. "W” was five months
pregnant at the time.
I was quite alarmed when I received the case because she
had not received her prenatal care. When I went to see Ms.
"W", she constantly complained of being ill and I noticed that
her stomach was very small for five months of pregnancy. My
first task was to educate her about the necessity of receiving
prenatal care. V/hen this was accomplished, I made the initial
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appointment at Grady Hospital. On the day of the appointment,
I accompained the client to the clinic because she had mentioned
that she feared large hospitals. She said this was the reason
that she had not received medical attention before now. Once
at Grady, I contacted the social worker to inform her that I
was also working along with Ms. "W”. I told the social worker
that Ms. "W" kept saying that she was not feeling well. She
noted this in her report to the doctor.
After Ms. "W" was examined, I was called in to talk with
the social worker. Ms. "W" was found to be underweight and
anemic. The doctor prescribed medication for her, and told
her to increase her food intake. On the way home, Ms. "V/" said
that she was not returning to Grady anymore because "It had
too many sick people." We than discussed the possibility of
her attending the OB-GYN Clinic at the Neighborhood Union
Health Center, which is in her community. She said she would
be willing to go there for her next prenatal visit so I made
the necessary arrangements with Grady and the clinic. On the
next visit, I again accompained her in an attempt to reduce
some of the anxieties that she felt. Ms. "W" felt comfortable
in attending this clinic and agreed to go there for her prenatal
care.
Since Ms. "W" was not very motivated to take her medication
for the anemia, I called her for the first five mornings to
remind her to take the medicine. I also sought the support of
her mother in this matter.
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Ms "W" needed some assistance in her dietary plans. I
assigned a homemaker fromDFACS to her. The homemaker in¬
structed Ms "W" about calories and increasing one's food intake.
She had poor eating habits before the pregnancy and these just
continued during the pregnancy. In one month's time, Ms. "W"
had gained the appropriated amount of pounds for six months
of pregnancy.
This is an example of how a caseworker can use her skills
and resources in helping to serve the medical needs of pregnant
adolescents. Some people may believe that the doctor is the
only one responsible for serving their medical needs. However,
in the case of a pregnant adolescent, she may not go to the
doctor until the caseworker can encourage her to do so. The
caseworker, whether working in a comprehensive program or
in DFACS, has an obligation to assist the girls in obtaining
their appropriate medical car.
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The caseworker also has the responsibility of insuring
that the personal and social needs of the pregnant adolescents
are not neglected. All of the comprehensive programs enploy
social workers to deliver casework services to the girls. No
one should refute the need for this service.
I too focused on the social and personal problems of the
girls. Usually, I found the adolescent to be emotionally im¬
mature, confused, and ambivalent. Her personality formation
may be fluid with identification and sense of identity less
stable and fixed. Her behavior may reflect rebellion and lack
of trust.
Building trust with the girl was one of my primary tasks.
I had to convey to her that I was genuinely concerned about her
and stood ready to assist her in whatever way possible. Most
of the girls need help in formulating plans for themselves and
their unborn babies because they are ambivalent about their
plans. They also need help in resolving various conflicts about
their parents, their role as mother, their peers, etc. Some of
the girls may need help in arranging a place to live once the
baby is born or while they are pregnant. Many of them need
concrete financial assistance or help in arranging a place to
live once the baby is born or while they are pregnant. Many
of them need concrete financial assistance or help in securing
a part time job after the delivery. The enhancement of self
esteem is also an area that they may need assistance in.
The following case illustrates what I did as a caseworker
to address the personal and social needs of a particular client.
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I utilized my skills to help the Expectant Parents Unit to
achieve its goal of," Helping the mother to make adequate plans
for herself and her unborn child."
The client is Ms S., an eighteen year old Black female
who lived with her mother in downtown Atlanta. When Ms S. came
to the agency, she had no plans for her baby. She had no idea
as to whether she would keep her baby or have it placed for
adoption. I immediately discussed all of the alternatives;
adoption, abortion, foster care, and keeping the baby. I did
this so that Ms S. could start to seriously consider the options.
We explored all of the alternatives, weighing the effects of
each. She finally concluded that she did want to keep her baby.
The mother of Ms S. was totally against this decision. I had
to explain to both of them that it was the daughter’s, and not
the mother’s decision.
Ms S. mentioned that she had a boyfriend. He was also
eighteen and unemployed. She ruled him out as a means of fi¬
nancial support. The mother of Ms S. was also ruled out as a
means of financial support due to her unemployment. I then
discussed public assistance with Ms S. Although she was not
yet a mother, she could apply for assistance at seven months
of pregnancy. I obtained the application for her and also com¬
pleted it for her. I explained that she would only get $121.00
a month, therefore it would be wise for her to budget her money.
The Food Stamp Program supplies coupons that can be ex¬
changed for food. She was familiar with this program because
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she and her mother received them. I explained that she could
receive them for herself and her baby when she moved. This
would decrease her food bill.
I obtained WIC coupons for her also. The WIC Program
supplies milk, cereal, and juice to expectant parents and to
their babies once they are born. It is used as a dietary sup-
pliment to improve the health of the expectant mother.
I also delivered direct casework services to Ms S. She
had a low self-esteem and concerns over being accepted by her
family and friends. She was starting to feel that she was a
bad person especially since her mother refused to allow her to
live there after the birth of the baby.
Working with the families of pregnant adolescents is also
essential. The girls are young and usually still live at home
with their parents. Although the girl has the ultimate decision
about keeping her baby or placing it for adoption, this decision
will probably be made with the assistance of her family. Some
parents are supportive of the girls and others are not. One of
my clients was put out of the home by her mother because she
chose to keep her baby rather than place it for adoption. The
mother would have accepted the daughter if she placed the baby
for adoption, but could not accept her with a baby. The client
had to decide which was more important to her; keeping her baby
or staying at home with her mother. The mother continually
tried to convince the girl to place the baby for adoption right
up to the day when the girl came home with her son. As a case-
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worker, I can be supportive of the girls no matter what their
decision, but mothers do not have this same objectivity.
I made home visits to Ms S. twice a week and we discus¬
sed her situation in depth. After I had obtained the necessary
resources for her, she did not seem so overwhelmed with her
situation. She began to see the problem from a different per¬
spective. She began to feel that she had value and worth as an
individual regardless of other's impression of her. On these
home visits I would also discuss contraceptives because family
planning is important to sexually active teenagers.
As a caseworker, I had to have a sufficient knowledge
of the resources in the community. Many of the client's pro¬
blems can be alleviated by obtaining the necessary resources
for them. Direct casework services are also essential because
of the conflicts and ambivalence of the girls. The caseworker
can use various theories, methods, and techniques to assist
the girls with their problems and concerns. A comprehensive
program or any type of agency that attempts to address the
social concerns of pregnant adolescents, must utilize the
services of caseworkers in order to achieve their goals.
Many pregnant girls discontinue their education after
the birth of the baby and also while pregnant. The Atlanta
Public School System, however, does allow pregnant girls to
continue to be enrolled in school. Most girls just vol¬
untarily quit school, thusly limiting their potential for
future growth.
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I considered the continuation of the pregnant girl's
education as being a must. As a caseworker at DFACS, I
would always ask about plans for continuing school during the
intake interview. Most girls do express a desire to return
to school, but don't know how they can possibly do it. The
dual role of being a mother and a student can create tension
and conflict.
The following case is an example of what may be involved
in assisting a client with an educational problem.
Ms T. was a bright, achieving, intelligent, fifteen
year old girl. She was a cheerleader, an honor student, and
a member of the student government. She lived with both of
her parents in a lively home in Southwest Atlanta. When Ms
T. came to the intake interview at the agency, her main con¬
cern was about her education. She cried over the thought of
not graduating. She had aspirations of becoming a nurse which
meant that college was also in her plans.
Ms T.'s mother accompanied her to the intake interview.
The mother's primary concern was about Ms T being ostracized
by her peers at school. Ms T. was always a popular girl who
was well liked by the other students. If ostracized, the
mother felt that it would destroy her daughter's ambition to
return to school. The mother was very understanding and
willing to assist Ms T. in any way possible. A support net¬
work is definitely a strength to the pregnant adolescent.
After discussing her educational concerns, I told Ms T.
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about Florence Crittenton home, here in Atlanta. Compre¬
hensive services are offered to expectant unmarried mothers
on a residential and/or nonresidential basis. The objectives
are, "To provide parents and expectant parents, regardless of
marital status, with a comprehensive service of superior med¬
ical care, educational opportunity, social counseling and gui
dance in deterniming the future of their children and to help
each paretn and family to determine the best plan for their
situation."
The school program is operated in cooperation with the
DeKalb County Board of Education. DeKalb County accredits
and provides faculty and a school counselor. Any girl using
the program may continue her education without interruption.
Ms T. and her mother discussed Florence Crittenton as
a possibility. Together they both decided that it would be
beneficial for Ms T. to go there. She could enroll the fol¬
lowing week. No one at her present school knew that she was
pregnant so she wanted to enroll before she started to show.
Ms T. was thrilled to be able to continue school while preg¬
nant and not be around her friends at the old school. She
also decided to transfer from the old school once she deliver
ed. Ms T. had a very mature attitude which was an asset to
her.
I then wondered what were Ms T.'s plans for child care.
She had not even thought about it. She would need someone to
care for the baby when she returned to school. She said she
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didn't have any friends or relatives that could babysit for
her. I then gave her a list of Title XX day care centers that
accept infants. Since most of them have a long waiting list,
I advised her to apply early.
While at the home, Ms T. continued to be a good student.
I visited her there weekly. After the birth of the baby, I
made the necessary transfer arrangements so that she could
attend another school. She returned to school after four
weeks. I offered follow up services to Ms T. and her family
so that she could continue to stay in school once enrolled.
These cases illustrate the vital role of the social
worker/ caseworker in assisting pregnant girls. The casework¬
er is an essential tool in any type of program or service
for these girls. What is most important is that the case¬
worker uses her skills and knowledge in meeting the medical,
social, and educational needs of the girls.
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While delivering casework services to the pregnant
adolescents, another area of concern arose. Many of these
girls had a low self-esteem and negative self concept. This
fact influenced, to a certain extent, the girl’s present
functioning, their interpretation of the pregnancy, and their
outlook for the future. Many of the girls were made to feel
"bad" and immoral by their parents and peers. Their total
worth was sometimes questioned. It was difficult as a case¬
worker to motivate the girls when their impression of them¬
selves was negative. As a caseworker, not only did I have
to concentrate on the medical, social, and educational needs
of the girls, but particularily on self concept enhancement.
I tried to enhance self concept by helping the girls to
realize that every human being has worth and value regardless
of who they are or what they may have done. I also tried to
structure experiences that would leave the girl with positive
feelings about herself. For example, in the case of Ms. "T",
I allowed her to find day care for her baby. I simply supplied
her with the list. When she had secured day care services, she
felt competent and good about herself.
I propose that comprehensive programs and caseworkers in¬
clude self concept enhancement as a main objective. This
48
paper will now address other areas o£ literature which per
tain to adolescent pregnancy, focusing on self concept and
pregnancy.
COMPREHENSIVE PROGRAMS AND SELF-CONCEPT
Self-concept is a crucial element to research in relation¬
ship to adolescents that are pregnant. Adolescence is a period
when an individual is trying to come to terms with himself and
his environment. It is a time of development of a set of con¬
cepts of self, the confirmation and integration of which will
be crucial in determining the adolescent's personal and social
behavior as well as his future status as a functionally mature
individual.
This writer holds the premise that pregnancy for the un¬
wed, school age adolescent, will have a direct relationship to
the development of self-concept. Adolescent pregnancy is a
force that v/ill increase the difficulty of the task of develop¬
ing a positive self perception. It is this positive self per¬
ception that allows for adaptive behavior as opposed to malad¬
justment.
Pregnancy in the adolescent is a test of dealing with
one's self, one's infant, and the various environmental forces
that affect the two. The difficulties of being an unwed mother
have already been described. It is obvious that young mother¬
hood is a difficult task, full of anxiety and stress. The way
that an unwed mother views herself and her situation ultimately
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affects her performance in her various roles. In other words,
the pregnant adolescent's self-concept will influence her per¬
formance and her behavior.
Self-concept can be developed and enhanced. In the case
of the unwed mother, it is often essential to focus on enhance¬
ment. This will help avoid negative behavior that may be the
end result of a negative self-concept.
Calvin Longker (1977) conducted a study investigating how
the self-concept of pregnant adolescents may differ significant¬
ly from a group of similar non-pregnant adolescents.
His subjects for the experimental group were northern
Florida school students who had become pregnant, and had volun¬
tarily enrolled in a School-Age Parent Program. The control
group consisted of a random sampling of students from a cen¬
trally located high school. The students were administered
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the Tennessee Self-Concept Scale,
The norms of the test instrument revealed that as a group,
the pregnant adolescents exhibited low self-concept on all but
one measure of the test. The scores on the clinical scales
disclosed results that resembled scores made by persons ex¬
periencing personality disorders psychosis and general malad¬
justment.^^ The pregnant subjects were defensive,, over-com¬
pensating, unstable, filled with conflice, and possessing
^^Calvin Longker, "The Self-Concept of Pregnant Adolescent
Girls", Adolescence 12 (Winter 1977):477, ^^Ibid.
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minimal personality integration. This group had feelings of
being "bad", dissatisfaction with their own behavior, intense
doubts about their identity, and only nominal feelings of self
worth. The subjects were defensive, unhappy with the relation¬
ships that they had with their families and with society in
general, and basically over-whelmed by feelings of low self¬
esteem. They were poorly integrated as persons, possessed a
eficit of adequate coping behaviors, and exhibited a high de-
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gree of instability and conflict.
The control group did not show any evidence of psycholo¬
gical maladjustment. This group did not score as low on the
self-concept measure.
Three self-concept measures were significantly lower for
the school age mothers than for the control group. The preg¬
nant subjects registered lower scores on a scale assessing their
sense of personal worth. This measure reflected an individual's
sense of adequacy and value as a person, apart from hih body
or personal relationships. The differences found between the
two groups reflected more intense feelings of low self-concept
and failure on the part of the school age mothers than for the
control group.
There were several ambiguities to Zonker's research. His
research states that the experimental group exhibited the
presence of personality disorders and behavioral deficits.
^^Ibid., p. 479.
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These findings seem to suggest long tem conditions that could
have predated conception. It could be these very factors that
make the girls more susceptible to aggressive males which pla¬
ces them in a high risk category for unplanned pregnancy.
A study of pregnant adolescents by Abernethy (1975) also
revealed low self-esteem among the subjects. The subjects for
the study were 85 women age 15 to 20, They v/ere administered
a projective test. The test was used to measure family life
experiences in adolescence. From this study Abernethy con¬
cluded;
"The person who has a clear consistent, positive
and realistic self-concept will generally behave
in healthy, confident, constructive and effec¬
tive ways. Such persons are more secure,! confi¬
dent and self-respecting. They have less to
prove to others; they are less threatened by
difficult tasks, people and situations; they re¬
late to and work with others more comfortably and
effectively, and their perceptions of the world of
reality are less likely to be distorted."
Abernethy found that many of the girls had low self-esteem
initially, but this was enhanced after receiving comprehensive
services. Abernethy accounted for the negative self-concept
by attributing it to an unsatisfactory identification with a
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mother that was neither warm nor respected. His theory is
that a treatment environment that is warm, encouraging and
which reduces the anxiety will help to create that type of
^^Virginia Abernethy, "Identification of Women At Risk",




professional assistance. These studies seek to assess whether
or not any significant changes occur by intervention’ by means
of counseling, schooling, etc.
Willian Kogan (1965) conducted a study assessing the self-
concept of unwed mothers in the Florence Crittenden Home. He
sought to find if changes occurred over the period of time from
entering a home for unwed mothers at the beginning of the third
trimester to shortly after parturition.
The 25 subjects had an average age of 16.5. Each of the
subjects had decided to surrender responsibility for her in¬
fant before the final testing of the study,
Kogan administered a 64 item Revised Interpersonal Check
List. It was individually administered tv/ice. The first time
was shortly after admission to the institution. The second
occurred within one week after parturition. The subjects com¬
pleted the check list six times in one testing, each time with
a different instructional set. The following six instructional
sets were used; a) "I am now, . b) 'I would like to
be. . c) "My mother wants me to be. . .," d) "My father
wants me to be. . .," e) "Most people think I am, , ., and
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f) "Most teenage girls are, , .",
The results of the study shows that the girls see them¬
selves as differing from what they and their parents would
like them to be and as differing from their conception of what
most other teenage girls are like. However, following par¬
turition, all correlations of the instructional sets increased
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38from the first administration to the second. This can be
interpreted as evidence of better adjustment than was the
case at the time of the first administration of the test.
A similar study of assessing "before' and "after" self-
concepts was done in 1974 by P, Schiller. His subjects were
487 pregnant girls ages 12 through 18 years old. These girls
had not been counseled during pregnancy. They had not seen a
guidance counselor, social worker, nurse, etc. in their school
These adolescents were tested with a social sex attitude test
and a sentence completion test that dealt v/ith the areas of
dating, marriage, childrearing and specific social sex atti-
39
tudes. It was found that the girls had:
a) a poor self image and self concept.
b) inadequate ego strengths to cope with daily
problems,
c) inadequate sex education,
d) immature understading of their and males
sexuality.
After taking the first test the girls were assigned to a
peer group. The peer group sessions were framed around prob¬
lem-solving techniques. This group was used as treatment plan
The group was guided by a professional counselor.
The girls were then retested 18 weeks after the first
test was administered. The results show that there was a 21 .
^^Patricia Schiller., "A Sex Attitude Modification Process
for Adolescents" Journal of Clinical Child Psychology 19
(Winter 1974):50.
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percent positive change in self-concept, a ten percent posi¬
tive change in attitudes about marriage, and a 29 percent posi¬
tive change in childrearing.^*^ The peer group was used to help
resolve those feelings that may have been self defeating to the
girl. Girls often find it comforting and reassuring to talk
to others that may be experiencing the same feelings, diffi¬
culties, etc. that they are. The peer group can be seen as a
testing ground for various ideas, problem solutions, etc.
In Beverly Mackeen's study^^ she noted the goals of the
group sessions that her subjects attended. The purposes of
the sessions were to facilitate self-exploration, to promote
improves self-understanding, to improve decision-making and
goal-setting skills and to develop a mutual support system
among the participants in order to provide a basis for con¬
tinued growth of each individual to her goal. Her subjects were
15 to 18 years old. They were in the sessions 108 hours over
the period of six weeks. The results of the study indicate
that the total positive score for the group showed an upward
trend.
This study along with others illustrate that self-concept
can be structured. The structuring seeks to provide one with
a self-concept that can be seen as positive.
^^Beverly MacKeen and Al Herman, ''Effects of Group Coun¬
seling on Self Esteem", Journal of Counseling Psychology 12
(Spring 1974):210.
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These studies all infer that pregnant adolescents suffer
for various reasons from negative images of themselves. The
studies seem to support the belief that self-concept can be
enhanced. Although the method of enhancement may differ, the
expected outcomes are the same. These studies suggest that
the desired outcome is to produce young women who are willing
to take control of their lives, who can cope with the environ¬
ment, and who feel enough confidence within themselves to at¬
tempt to change the environments. These are qualities that one
with a positive self-concept possesses.
In light of these findings, comprehensive programs must
start to include self-concept enhancement as one of their
major objectives. The programs should make deliberate efforts
to structure the girls self-concepts in a positive direction.
This is just as important as providing educational services,
financial support, etc. If not provided, it could have a nega¬
tive effect on the girl. This negative effect could counter¬
act the positive effects of her receiving educational services.
Her self-concept and self-esteem may be so low that it may ham¬
per her from ever getting a job once she receives the education.
The self-concept of the pregnant adolescents could be en¬
hanced by individual counseling, group counseling, etc., pro¬
vided by the comprehensive program, tJhatever the method, the
goal should be the same. That goal is the improvement of the
self-concepts of pregnant adolescents.
RECOMMENDATIONS
Comprehensive Programs for pregnant adole¬
scents should include the enhancement of
self-concept as a main objective.
Comprehensive Programs should include a
course in family and sexual development as
a part of the educational curriculum.
The Public School System should incorporate
sex education as a part of the curriculum.
The teenage father should be included in the
comprehensive programs.
Identify, locate, and assist those who have
dropped out of school because of pregnancy,
CMany programs stipulate that the girl must
be in school at the point of entry into the
program.)
There should be follow-up studies to assess
the progress of the program participants.
These studies should measure the progress of
the girl and her child at age 5, about the
time the child enters kindergarten,
A prevention component is needed. The target
could be junior high schools in an effort to
provide educational and supportive services
to augment current programs designed to pre¬
vent counter productive behavior through dis¬
semination of factual information, enhance¬
ment of self-awareness, assertive decision¬
making techniques and other similar methods.
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CONCLUSION
For many years our society attempted to hide its prob¬
lems and not solve them. This is what happened in the case
of the pregnant adolescent. Her problem was a taboo subject
that was swept under the rug.
Fortunately, today, we are approaching the problem more
realistically. The medical, social, and educational conse¬
quences of adolescent pregnancy are too serious to ignore.
The comprehensive programs for pregnant adolescents are effec¬
tive in minimizing the negative consequences and in helping
the adolescents to pick up the pieces of their lives. Not
only do these programs benefit the pregnant adolescent, they
also benefit her offspring, her family, and society as a whole.
Our society can not prosper until its individual members do
so. Bearing this fact in mind, we all should actively support
efforts to develop comprehensive programs to meet the complex
needs of pregnant teenagers. In essence, providing this de¬
scriptive analysis of adolescent pregnancy, and showing the
effectiveness of comprehensive programs, is an active means of
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This refers to pregnancy in those between the ages of
13 to 19 years old. It will be used synonymously with unwed
mother, pregnant school girl, and teenage pregnancy.
Comprehensive Services
This is the name given to the complete, wide variety of
health, educational and social services provided to pregnant
adolescents.
Self Concept
Self concept is the sum total of the view which an indi¬
vidual has of himself. It is a unique set of perceptions, in
terms of ability, value, worth, limitations, etc. It is the
substantive description one employs to identify his nature,






In this paper, a review of the literature was done in
an effort to reveal the many problems of adolescent pregnancy.
Much had been recorded on the subject which makes it important
to review the existing literature. This review included two
descriptions of comprehensive programs - The Atlanta Adolescwnt
Pregnancy Program and The Webster School.
After a review of the literature, the author drew from
her own personal experiences as a caseworker, showing the
role of the caseworker in the delivery of services to pregnant
adolescents.
Finally, the author continues with a review of the literature
showing how self concepts enhancement is a necessary objective
when working with pregnant adolescents.
